_ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

__ANNUAL REPORT
DOCUMENT # P01000048869 Secretary of State
(02-28-2005 90229 031 ***150.00

1. Entity Name
DONTON ENTERPRISES, INC.

Principal Place of Business Mailing Address

1495 E MITCHELL HAMMOCK RD P 0 BOX 622195

OVIEDO, FL 32762  US OVIEDO, FL 32762-2195 US 50020320‘
: e v —{ [ IOV AV WO A TEREA R
35‘?9 Wading HuOn Tecrace

Suite. Apt. #. efe. ~J Suite, Apt. #, etc. 02062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number . Applied For
Oviedo £ L 59-3720418 Not Applicabls
3 Spr_; 6 b Count:‘:f\o‘ e Zip Counry 8. Certilicate of Status Desired .| gt?e-;esq l‘gfgdmona'

~ ~=§>Name and Address of Current Registerod-Agent --— - TrName‘and'Aiddraas of New Reglstered Agent

Name

MUNNS, RULON

2601 TECHNOLOGY DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL ‘32804

City FL Zip Code

8. The ébm{é naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. .

7. Signatuea, typed or printed name of registered agent and tite if applcabla. {NGTE: Registerad Agent signaturs refurad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelste TITLE Ol change [ Addition
NAME FONTANAZZA, ANTHONY JR NAME
STREET ADDRESS | P O BOX 622185 STREET ADDRESS
cITY-sT-2ZP OVIEDO, FL. 327622195 CITY-ST-7P
TILE O oelste e [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-21P
TLE [ pelete THLE DO crange ] Addition
NAME - HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P .
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY.ST- 2P CITY-ST-2IP
TITLE O oelete 1MLE [CJchange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorlda Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with gn address, with ajl other like empowered.

SIGNATURE:

{———
MATURE AND TJPED OR PRINTED NAME OF‘BWING OFFICER OR DIRECTOR




